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REQUEST FOR APPROVAL OF SUBCONTRACT 
 
Project  _____________________________________ 
Route  _____________________________________ 
County/City  _____________________________________ 
TO:   _____________________________________ 
   (County/City Representative) 
 
We request County/City approval to sublet the items of work listed on the back of this form to: 
 
Subcontractor: ______________________  The Subcontractor is classified: 
Address:  ______________________    ___ Non-DBE 
  ______________________    ___ DBE 
Telephone: ______________________ 
 
This request complies with requirements of the Standard Specifications, Supplemental Specifications, and Special 
Provisions, including but not limited to: 
 
Required Contract Provisions (Form FHWA-1273)  Respectfully submitted, 
US. Dept. of Labor Wage rates 
State Wage Rate Requirements    ___________________________________________ 
Non discrimination in Employment      (Contractor) 
Equal Employment Opportunity 
Nonsegregated Facilities     By ________________________________________ 
Small Business Act          Date 

Have you attached the necessary EEO forms (If Required)? 
_____________________________________________________________________________________________ 

This portion to be completed by County/City 
 

PREVIOUSLY APPROVED SUBCONTRACTORS    TYPE OF WORK 
 
1._________________________________________  __________________________________________ 
2._________________________________________  __________________________________________ 
3._________________________________________  __________________________________________ 
4._________________________________________  __________________________________________ 
5._________________________________________  __________________________________________ 
6._________________________________________  __________________________________________ 
7._________________________________________  __________________________________________ 
8._________________________________________  __________________________________________ 
9._________________________________________  __________________________________________ 
10.________________________________________  __________________________________________ 
11.________________________________________  __________________________________________ 
12.________________________________________  __________________________________________ 
13.________________________________________  __________________________________________ 
14.________________________________________  __________________________________________ 
15.________________________________________  __________________________________________ 

 
COUNTY/CITY APPROVAL 

 
_____________________________________________________ 
Approval - County/City Representative  Date 
 
Distribution after approval: 
Contractor, County/City Rep.       Subcontractor Number: _________ 
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